Elderly age, bilateral lesions, and severe neurological deficit are correlated with stroke-associated pneumonia.
Causative factors for pneumonia and their impact on prognosis were investigated in patients with acute ischemic stroke. Patient characteristics, swallowing function, lesions, and the presence or absence of intervention by dysphagia rehabilitation were assessed in 292 patients with acute cerebral infarction to determine the association of these factors with pneumonia. As a result, 52 patients (17.8%) experienced pneumonia. Of these, 14 developed pneumonia within 3 days of hospital admission and 38 developed the disease after 4 days or later. Pneumonia was frequently seen among elderly patients, those with severe neurological symptoms or cognitive disorders and those with bilateral multiple lesions, and was associated with prolonged length of stay and decline in activities of daily living at hospital discharge. In conclusion, elderly age, bilateral lesions, and severe neurological deficit were significantly associated with pneumonia. Pneumonia in turn strongly predicted inability to take food orally and be discharged from hospital to home.